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23 E6q
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /, _

NUMBER.c_)/,z_ - 21S .7--"

If this is your first time filing an applicationwith the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: =_,,,.t. wr _.,_i_,.,J. U Telephone:

Address: 123 Zip Ct Fax:

Easley ,SC Other:

29640 Email:

864-306-0555

864-306-3406

actionmover@gmail,com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be '.filledout completely. ...

NATURE OF ACTION (Check all that apply)

[--] Application - Class A/A Restricted [--] Request for Name Change on Certificate

_l Application - Class C Taxi [_] Request to Amend Scope of Authority

r] Application, - Class C Charter F] Request to Amend Tariff(rate increase, etc.)

["7 Application - Class C Charter Bus ["-] Request to Amend Passenger Limit

[---] Application - Class C Non-Emergency rl Request

  eca,[] Application - Class E Household Goods 5-7 Late-Filed Exhi

[--] Application- Class E Hazardous Waste [---] Letter 'tJ_4)" 9 .. "_'_

' " " ?0/?
[--] Application E1 Proposed Order¢_. /_,...-,

['-7 Request for Extension to Comply with Order _] Publisher's Affidavit "" OPPIO 6

Request for Order Granting Authority to Obtain a Certificate r"] Reservation Letter

of Public Convcttience and Neee,sity to be Rescinded [_ Response

[-'-] Request for Cancellation of Certificate ['_ Remm to Petition, ../3.

F-] Request for Suspension [-'] Other:. (-l__

F-] Request for Reitastatemcnt

If you have any questior_s about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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John Doe dba Doe's Limo

Jack W. Adkins Jr
d/b/a Action Movers
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Azd@y
BEFORE THE

PUBLIC SERVICE COMMISSION
OF. SOUTH CAROLINA

(Please type or print)
Submitted by:

Address: 123 Zi Ct

) tf this is your first time filing an application with ihe l'SC, you will nci
have a Docket Number. Tbc Commission will assign ouu ro you. lf you
have filed with ihc Cnmmisilou before, u Docket Number wss assigned

) and should be entered abave.

Telephone: 864-306-0555

864-306-3406

Eagle,SC Other:

KtnaBt actionmover@gmail.corn29640

NATURE OF ACTION (Check all that apply)

NOTE The cover sheet and information contained herein neither replaces ucr supplements thc filing snd service of pleadings or other papers
as required by law, This form is required for usc by thc Public Service Commission of South Csmlina for the purpose of docketing snd must
bcfiliedoutcom leiel .

P Application - Class A/A Restricted

Application - Class C Taxi

Application. - Class C Charter

P Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

X Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convcnicncc and Ncccssity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Rcqucst for Rcinstatcmcnt

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, ctc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exhibit

Letter
'i /I ).

''Oq
Proposed Orden,

Publisher's Affidavit "P/CE

Reservation Letter

Response

Q Return to Petition

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11,649, Columbia, SC 29211.)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR. OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

[] E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: May 25,2012

IMPORTANT! If application is to amend, scope of authority, a current annual report must be on file with the Commission

application will be accepted. If application i9 for a NEW CERTIFICATE, do not _ubmit annual report.

Check. one:

[] New Application

[] Amended Scope of Authority

Current Scope:
(llst counties)

Amended Scope:

(list counties)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Jack W. Adkins Jr d/b/a Action Movers

123 Zip Ct Eas!ey,SC 29640
Street Address of Applicant

P.O. box 929 Easley,SC 29641
Mailing Address of App!ieant (if diftbrent £rom streetaddress)

864-306-0555
Phone

864-3063406
FAX

actionmover@gmail.com
Eroail Address

= If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Soutll

Carolina Secretary of State "Foreign Corporation" Certificate.)

I ofl0
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

x E (HHG) - Household Goods

Q E (HAZ) - Hazardous Material

Date: May 25,2012

MPORTANT! If application is to ainend scope of authority, a current annual report must be on file with the Commission

~ef re application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Qx New Application

[3 Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Jack W. Adkins Jr d/b/a Action Movers

123 Zi Ct Easle,SC 29640
Street A ess o App icant

P.O. box 929 Easley,SC 29641
Mailmg Address of Applicant (it'different from street ad ess)

864-306-0555
Phone

actionmover mail.corn
Eroail Address

864-3063406
FAX

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign. Corporation" Certificate.)

I of 10
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3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

O Intrastate Only ® Interstate Only O Both

, Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Yes O No

If yes. attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations o.f ._aid state agency.

6. Has applicant been convicted of operating witla no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one,)

O Yes (_) No

If yes, list dates and nature of convictions below.

rfl Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Cheek one.)

O Yes (_) No

lf yes, list dates and nature of revocations below.

2 of I0
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3, Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business,

Q Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

Q Intrastate Only Qe Interstate Only Q Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Qe Yes QNo

Ifyes, attach a lenerfrom the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations ofsaidstate agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any

other state? (Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

Q Yes Qo No

Ifyes, list dotes and nature ofrevocations belo~.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash 1,000.00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) 4,500.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and_E_q_uity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity 5,500.00

Total Liabilities and Equity * 5,500.00

Balance at Time Application is Filed:

Month May 25 Year 2012

* Total Assets = Total Liabilities and Equity

3 ofl0
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed;
M* Ih ~MZ5 Y 2012

1,000.00

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

4,500.00

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

5,500.00

5,500.00

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rates_artd_CJoarges (List only maximum charges 0er mile or trip, and/or hourly__t_.

2 Men $75.00 an hr

3 Men $125.00 anl=

PAGE 85/11

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

_e._qc_csted Scope of Authority: Check all counti.es_inaghich you are requesting permiss.i.o,n_to_o__p_erate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

_-_ AbbeviUo _] Cherokee [_ Florence [-_ Lee _-_ Saluda

[-_ AJ.ke13 [_ Chester [_ Georgetown [_] Lexington [--] Spartanburg

[_ Allendale [-] Chesterfield [] Greenville [] Marion [-7 Sumter

_-lAnderson [-]Clarendon r-]Grcc,wood [-]Marlboro [--]Union

_] Bamberg [_] Col.leton [--] Hampton _] McCormick _ Williamsburg

[-]Bamw¢ll F-]Darlington [--]Horr_ F-]Newberry [_ York

[-] Beaufort [--]Dillon [] Jasper [] Oconee

["-] Berkeley E] Dorchester [7 Kershaw [--] Orangeburg r-] Statewidc

r"] Calhoun _] Edgefield [--] rancast¢r _ Pickcns

[-_ Charleston [_ Fairfield [-] Laurens E] Riehland

4 oflO
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PROPOSED RATES AND CHARGES FOR SERVICE

o osed Rates d a e ist oui maxim ctar es ermi e 'nd/orho ~te:

2 Men $75.00 an hr

3 Men $ 125.00 an hr

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BK SERVED

Commodities to be Transported: (Check one)

QX Household Goods, as defined in R103-210(1)

0 Hazardous Wastes, as defined in R103-210(2)

e ted c e of Auihorit: Check all counties 'c u are re uestin crmissio to o crate.
E qne
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aikcn

hllendalc

X Anderson

Q Bamberg

Bamwell

Beaufort

Q Berkeley

Calhoun

Charleston

Cherokee

Chester

Q Chestcrtield

Clarendon

Q Coneio

Q Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Q Florence

Georgetown

X Greenville

Q Greenwood

Q Fiampton

Q Jtorry

Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

4 of 10

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

X Oconee

Orangeburg

QX Pickcns

Q JUchlaad

Saluda

Spartanburg

Sumter

Union

Q Williamsburg

York

Q Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN#

:,:oo/ 16IO0

EMPTY WEIGHT

5 oflO
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

DEL VIN¹ EMPTV WEIGHT

5 of10
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U.$. Department of Transportation

Federal Motor Carder Safety Administration

1200 New Jersey Ave,, $,E.

Washington, DC 20590

SERVICE DATE

October 27,, 2011

CERTIFICATE

MC-753306-C

JACK W ADKINS JR

D/BIA ACTION MOVER8

EASLEY, SC

Thb Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of

household goods by motor vehicle in interstate or foreign commerce.

This a_-thority will be e__ctive as. long as the carrier maintains compliance with the requirements

_._:riainmg to i_,._urance covet'ag_ i'or the p:'o;._cUon o1 Lhe publl(;;(49 CFR 38"(); ihe designatian _-t _genb.
upo,l whom process may be served. (49 CFR 366); tariffs or schedules (49 CFR 1312); and arbitration of
loss and damage disputes (49 U.S.C. § 14708). The carrier shall also render reasonably continuous and

edcquate service to the public. Failure to maintain compliance will constitute sufficient grounds for
revocation of this authority.

Jeffrey L. Secdst, Chief
Information Technology Operations Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or

revoked.

CHO
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U.S. Department af Transportation

Federal Motor Carrier Safety Administration

1200 New JerseyAve„SJE
Washington Dc 20590

SERVICE DATE
October 27, 2011

CERTIFICATE

MC-753306-C

JACK W ADKINS JR
D/8/A ACTION MOVERS

EASLEY, SC

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of

household goods by motor vehicle in interstate or foreign commerce.

This s~ thority will be efiective as long as the carrier rnainta(ns compliance with!he requirements

verieining tc insurance cove:age for cie p:o!acUon ol the public (49 CFR 38/); lhe designation n'iJents
upoi; whom process may be served (49 cFR 366); tariffs or schedules (49 OFR 1312); and arbitration of

loss and damage disputes (49 U,S.C. g 14708). The carrier shall also render reasonably continuous and

adequate service to the public. Failure to maintain compliance will constitute sufficient grounds for

revocation of this authority.

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a

DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring

the holder of this certificate or permit to show cause why this authority should not be suspended or

I eve iteo

CHO
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Exhibit Fit, Willing, and Able (FWA)

Jack W. Adkins Jr d/b/a Action Movers

Name

987064 MC 755306

U.S.D.O.T No.
ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

(;) Yes O No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

0 Yes (_) No

3. Are there currently any outstanding judgment(s) against the Applicant7

O Yes @ No

, Is Applicant familiar with all statutes and regulatious, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

(_) Yes 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

(;) Yes 0 No

7 ofl0
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Exhibit Fit Willin and Able A

Jack W. Adkins Jr d/b/a Action Movers
Name

987064
U.S.D.O.T No.

MC 755306
ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Qo Yes Q No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Qa Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety oITicers in

the past twelve (12) months?

Q Yes Qi No

3. Are there currently any outstanding judgment(s) against the Applicant7

Q Yes Qi No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulattons?

Qs Yes Q No

5. Is Applicant aware of the Coromission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Q Yes Q No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 'I1649

COLOMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises complimaee therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _ V',_=_ _

SWORN TO BEFORE ME

This _ day of _._1,_ ,_

:My
Febru y 15, 20te

8 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et seri.(1976), and amendments thereto,

and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Camera (Volume 23A, S.C. Code Ann., 1976) and amendinents thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Owner
Title of Applicant (c.g. President, Owner, etc.)

STATE OF SOUTFI CAROLINA

COUNTY OF

SWORN TO BEFORE ME~dy f~AV

=Comrrrissiee &pires
F~m &5, m~e

8 of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

11/11

Jack W. AAltin_ Jr

Applicant's Name

Safety Certification

If your operatio_.s are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fi.mess Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the I-IM regulations;

3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR gov¢miag driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures ¢onsist¢nt with FMCSR governing driving and operational safety of

commercial motor vchi.cles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with th¢ Co_trolled Substance arid Alcohol Use and Testing as stated in FMCSR (49 CFR

Part ,$0, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the lEVI regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and IqM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes O NotAppli.cable

I, Jack W. Adkins Jr , verify under penalty of perjury under the laws of the State of South Carolina, that all

infotraation supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful isstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and flues

schedules and supplemental filings to this application).

$.WOR.N TO BEFORE ME

Thii: _"-any of . _d¢_ ,

10 ofl0

I Print Appli,¢ation !
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Jack W. Adkins Jr
Applicant's Name

Safety Certification

Ifyour operations are subject to Safety Fitncss procedures of'tbe Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with aU applicable U S.D.O.T regulations relating to the safe operation of

Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overaU compliance with the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the IIM regulations;

3. Hss in place a driver safety/orientation program;

4. Is familiar with the TMCSR govcming driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

Any applicant who certifies they are m compliance with li'MCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qo Yes Q Not Applicable

Exempt Applicants - If you will operate only sm aU vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt froin

the FMCSR and HM regulation, you roust certify as follows:

Applicant is familiar with and wifi observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qe Yes Q Not Applicable

I, verify under penalty of perjury under the laws of the State of South Carolina, ibat aUJack W. Adkins Jr

information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified

and authorized to file this application. I know that willful 'sstatcments or omissions of material fact constitute

criminal violations punishable by imprisonment and fines

schedules and supplemental filings to this application).

SWORN TO BEFORE ME
Th;;- ~.dayof ~~
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